
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



TETANUS (ACUTE) 

By MYRTLE CLEAR 
Cincinnati General Hospital 

On admission to the ward, the patient (an assistant gardener) com- 
plained of extreme difficulty in swallowing,, muscular rigidity with opis- 
thotonic tendency, rigidity of facial muscles, and compression of lips, 
but no absolute lockjaw. He bit his tongue in sleep and caused a bad 
laceration. His temperature was 99.6° P.; pulse 96; respiration 24. 
The only evidence of a wound or portal of entrance for the bacillus was 
a decayed second molar in the left lower jaw, also two calluses on the sole 
of his left foot with no evidence of having been open. He stated that a 
nail in his shoe had irritated it two weeks previously. There was no 
other evidence of injury. 

The patient was isolated in a dark room and absolute quiet afforded. 
He bit his tongue in his sleep and had muscular contractions of the arms. 
The extremities were inclined to draw up, but could be flexed and ex- 
tended. Bacelli's treatment (subcutaneous injections of phenol, 2 per 
cent., and morphia 1/12 gr.) was instituted and antitetanic serum given, 
intraspinal under anaesthetic and subcutaneously. Fisher's solution 
(sodium chloride gr. XV + sodium carbonate crystals gr. X -f- water 
1000 e.c. q. s.) given per rectum. Fluid diet. 

The second day was marked by rising temperature accompanied by 
rapid pulse and respirations. The patient was very restless and com- 
plained of severe headache. Phenol, 2 per cent., 3iiss and morphia, gr. 
1/12, every two hours subcutaneously were continued and the dosage of 
serum gradually increased. Opisthotonos was still present and contrac- 
tions of the jaw and upper extremities occurred at intervals. The de- 
cayed tooth was extracted. The urine tested for albumen at each 
micturition. 

The third day his condition was improved. Muscular spasticity 
still persisted, though a lessening in the opisthotonic tendency was 
noticeable. Cervical rigidity and difficulty in swallowing were improved. 
He complained of pain in the head and lumbar region. Saline solution 
3x was substituted for Fisher's solution with better results. 

His condition was essentially the same on the fourth day. The 
tetanic seizures occurred with muscular contractions of his arms, but 
the intervening rigidity was less marked. He took nourishment without 
difficulty. 

Fever was still in evidence with a slower pulse and respirations on 
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the fifth day. The patient slept more than previously. Contractions were 
slight and of less frequency. All rigidity gone. Serum and Bacelli's 
injections every four hours. Soft diet was taken with facility and 
evident relish. 

On the sixth day, diarrhoea manifested itself, probably due to the 
irritative effect of the rectal irrigations which were immediately discon- 
tinued. The muscular spasms were confined to about two in the morning. 
In the afternoon he complained of severe pain in the hypogastrium and 
at 5 p.m. he had an almost typical tetanic seizure, involving the trunk, 
arms, and jaw. An intraspinal injection of serum was given, followed by 
severe headache. The urine was still free from albumen and casts. 

The presence of urticaria in the right axilla was noted on the seventh 
day. Diarrhoea persisted. Muscular contractions of the arms were still 
obtained. Owing to the acidity of the urine, phenol was discontinued. 
An anaesthetic was administered, and the calluses on the sole of the foot 
were opened, allowing free drainage, and 300 units of antitetanic serum 
were injected into the racinal tissue. The incision was packed and a 
dressing of phenol, 5 per cent., and hydrochloric acid 0.5 per cent, 
applied. The wound was dressed once a day with the same. The cavity 
of the second molar was curetted, and tincture iodine applied locally. 
Potassium citrate, grs. iii, was given every three hours. General con- 
dition excellent. 

The patient slept all the morning of the eighth day. He had no 
contractions until about noon; had three from that time until the next 
morning. 

His temperature, pulse, and respiration, were normal on the ninth 
day. His condition was good. Had one slight contraction, biting his 
tongue. 

The tenth day showed uneventful progression. 

On the eleventh day the patient was transferred to the ward. There 
was gradual improvement, with one or two abortive contractions, until 
the fifteenth day ; then there was an elevation of temperature, rapid pulse 
and respirations, severe pain in the left leg and lumbar region, but no 
systemic manifestations. 

On the sixteenth day there was a continuation of fever. Presence 
of a general multiple neuritis and enlargement of glands. He had ex- 
cruciating pain over the nerve-trunks, back, legs, and small joints. Ice 
caps were applied to his head and left leg. An enema of sodii. salicylatis, 
gr. 60, tr. opii., gr. x, and starch water oz. viii, was given, also sodii. 
iodidi, gr. v, per mouth, as an antipyretic; 1/10 of the mixture antipyrin 
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oz. i, and distilled water oz. ii were given subcutaneously every two hours 
to relieve pain. 

The following day showed rapid improvement. A neuritis of the 
left sciatic nerve was present, which disappeared entirely on the twenty- 
first day. His convalescence was rapid and the patient was allowed out 
of bed on the twenty-fifth day. His condition at the writing of this 
paper is normal. 

Seven chloroform anaesthetics were administered. Antitetanic serum 
was given as follows : 

Subcutaneous. Intraspinal. 

3-21-12 4,500 units 1,500 units 

3-22-12 9,000 units 6,000 units 

3-23-12 12,000 units 3,000 units 

3-24-12 18,000 units 3,000 units 

3-25-12 15,000 units 6,000 units 

3-26-12 17,000 units 5,000 units 

3-27-12 20,000 units 5,000 units 

3-28-12 7,500 units 

3-29-12 6,000 units 

3-31-12 3,000 units 

4- 1-12 3,000 units 

Making a total of 144,500 units. 



THE LITTLE SICK GIRL AND THE BROWN-EYED DOLL 

By GRACE V. BRADLEY 
General Hospital, Omaha 

" Something is going to happen to-day," said the brown-eyed doll 
on the shelf. " I feel it in my saw-dust bones." The doll had been on 
the shelf for some time. Even before Christmas she smiled upon the 
busy shoppers, as if beseeching one to purchase her, for the brown-eyed 
doll wanted a home. Why, she had no clothes, save a pair of blue stock- 
ings and slippers, and she longed for a little mother. Yet no one had 
bought her. Any number of people had looked at her, but had put her 
aside and selected one of her rivals on the shelf. And why? Because 
the brown-eyed dolly had a misfortune; she was born with one arm a 
little shorter than the other. She did not mind for she had never known 
differently, but as time went on she put two and two together, remem- 
bered that shoppers always noticed her deformity, and began to wonder 
if she must spend all her life in that store. And then one morning she 
announced her presentiment, " Something will happen to-day, I feel it 
in my saw-dust bones." 



